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Tnbal Gestation.—In the Scottish Medical Journal of April, 1903, Kynoch 

reports the ease of a patient whose menstruation had been delayed one week, 
followed by a continuous hemorrhagic discharge. She had passed two large 
pieces of membrane. The uterus was movable and slightly enlarged. Pos¬ 
teriorly and to the right of the uterus there was a fixed tender swelling about 
the size of a finger. After four weeks, during which the patient had inter¬ 
mittent pain and hemorrhage, operation was performed. The right Fallopian 
tube was distended and both were adherent. The tube contained a sac with 
villi. Eighteen months previously this patient had symptoms of ectopic 
gestation on the opposite side, ending in the formation of a haematoma of the 
left broad ligament. 

Case II. was a multipara who had suffered from ovaritis on the left side. 
Menstruation wa3 delayed for six weeks, and she had had much pelvic pain. 
There had been an abundant red discharge. On examination, the uterus was 
slightly enlarged, with tenderness on both sides, and to the right and behind 
an enlargement of the size of the finger. Upon operation the right Fal¬ 
lopian tube, which was enlarged and adherent, and the ovary were removed. 
On opening the tube it contained a blood clot with a cavity lined with a 
smooth membrane containing a reddish fluid. There was no trace of embryo. 

His third case complained of pain on the right side, with an enlarged 
uterus and a tender swelling to the right and behind it. On examination 
under an amesthetic something was felt to give way under pressure. The 
patient had shock and showed signs of hemorrhage. When the abdomen 
was opened a large quantity of blood was present and a rupture in the right 
tube. The tube and ovary were removed, the abdominal cavity irrigated, 
and strychnine was given. The tube was filled with blood clot containing a 
sac, whose walls showed villi. No embryo was found. 

He also reports a case in which he suspected tubal gestation, but which 
proved to be a threatened abortion. The patient discharged twin ova soon 
after examination. 

Kynoch also reports the case of a patient from whom he had removed an 
ovarian cyst upon the right side. After menstruation had been absent for 
two months the patient complained of pain. There was a round, tender 
swelling about the size of an egg behind the uterus. On opening the abdo¬ 
men the left tube was found to be thickened and the ovary adherent. Both 
were removed. The ovary consisted of a small cyst filled with dark, tarry blood. 
The tubal swelling was found to be tuberculous. In this case hemorrhage into 
n cystic follicle caused pain resembling that of ruptured ectopic gestation. 
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Hydrosalpinx and cystic ovary may simulate tubal gestation, as illustrated 

by the following case: The patient complained of intermittent pain in the 

right iliac region. On examination a tender oval swelling was found on the 

right side and separated from the uterus. At operation the swelling was 

found to be a cystic ovary adherent to the tube. 

Puerperal Insanity.—Jones (Transactions of the Obstetrical Society of Lon¬ 

don, 1903, part i., vol. lxv.) contributes an extensive paper, giving the results 

of his experiences in 259 cases of puerperal insanity, of which 120 were dur¬ 

ing the puerperal period, 83 during lactation, and 56 during pregnancy. 

From these cases he concludes that the insanity of pregnancy is more 

common where the pregnancy is illegitimate and in the first confinement. 

Acute melancholia with suicidal symptoms was present in 41 per cent, of 

these cases. During the early months insanity iB less acute than when the 

patient becomes insane just before her labor. The sex of the child has no 
influence upon the occurrence of insanity. 

Puerperal insanity occurs after the first confinement in 33 per cent, and 

usually develops suddenly. During lactation the symptoms are those of 

general physical exhaustion, with great depression. It has a tendency to 

become chronic. Low forms of inflammation, thrombosis, gangrene, and 

phthisis are seen during the insanity of lactation. Suicidal and infanti- 

cidal tendencies are also common where insanity began more than six weeks 
after labor. 

Early symptoms are loss of sleep and headache, which should give warning 

of mental breakdown. Delirium with hallucination, ending in restless mania, 
is characteristic of this variety. 

Heredity is more pronounced in the maternal line in puerperal and lacta¬ 

tional insanity, and is equally pronounced in the insanity of pregnancy. A 

history of previous hysteria is often given. 

The pathology is that of heredity and stress. It iB possible that a toxin is 
present where stress is the important factor. 

As regards prognosis, cases of insanity during early pregnancy improve as 

confinement approaches, whereas those of late pregnancy grow worse during 

the puerperal slate. Recovery often ensues and improvement is often rapid, 

recovery being complete in from four to five months. 

All cases presenting headache and sleeplessness must have absolute rest, 

and quiet and sleep must be procured. If possible patients should be kept 

at home, and suicidal and infanticidal impulses must be guarded against. 

The presence of the patient’s husband aggravates the symptoms. The diet 

should be liberal and stimulating, and change of air and scene is necessary 

when cases tend to become stuporose. Menstruation is a sign of mental 

improvement So far as drugs are concerned iron and purgatives are 
valuable. 

So far as the frequency of childbearing insanity is concerned, statistics 

show that among private patients about 7 per cent, of those women insane 

become so during the childbearing period; while among ward patients the 

percentage rises to 8 or 10. It is estimated that one case of insanity occurs 

for each 1100 births. Other authorities state that the ratio may vary from 
1 in 400 to 1 in 700. 


